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] | INCIDENT NUMBER |  REPORTNUMBER | REPORTTYPE
TRAFFIC ACCIDENT REPORT ; - .
- |[29AUG1g-39KH-00470-14DMA | 190230100470 VERSION 1 | INITIAL
PRIVACY ACT STATEMENT :

AUTHORITY:5 U S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 310:5_ an_u; EO 9397

PRINCIPAL PURPOSE: Used to record ?nfonnatipn and details of crimina| activity which may require investigative action by commanding officers,
supervisors rity police; Ncis special agents, efc. Used to provide information to the appropriate individuals within DoD ol;ganizaiions who enstire that
proper legal and administrative action is taken, il ’ 3

ROUTINE USES: ln;ormaﬁon ay be disclosed to local, courty, state and federal Iag\iv enfgrcement or inVestigatory authorities for investigation and possible
criminal proseéltion or civil couirt action. Information extracted from this'form may bé used in othet related criminal and/or civil proceedings.

DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the staiementand as a conduiit to check past criminal activity records.

[ADMINISTRATIVE : ]
hnciﬂenﬁSubject : Multiple Motor Vehicle Coliision/ Reckless Driving/ Damage to Private Properfy I
Date Recelved Time.Received incident.Recelved Starf Date./ End Date/ Time of Incident
29-AUG-2019 © 2025 By Cfime Stop Time of incident 29-AUG-2019 2022
Cali911 29-AUG-2019 2022
Number Vehicles
%ﬁ—;% my%lm 0 Number Killed 1 Numbersl:;ﬂ No Pro;.Jerty Damage
[ Weatner : Clear |[ Liahting - Dark (Lighted)
{LocATION _ ' ' | |
On/OffiBase Road or Street on Which Accident Occurred City; StatefTerritory; Zip/Posfal Code, Country
On Cochran Street (21.441629, -157.739959) MCBH Kaneohe Bay, HI 96863 USA
I 22 Feet NE of Nearest int‘er.sec{ing Street, Highway, 6r Other Permanent Landmark Identified as 6621B Cochran Street, Kailua, Hl 96863 |
] Kind ofiLocalify : Highway/RoaélAlley (includes street) ]
| VEHIdLE(S) ' g |
Vehicle #1 il A coRAtT | Sed%;—g}_;DR) CHEVERDLET (b) (6), (g‘)m('%?ét)“e
License Plate DOD.Decal Leﬁ_iclejdgn,ﬁﬂg’on Number.(VIN) Ownership Type
Hawaii / TTF921 T7991277 (b) (6), (b) (7)(C) Private/Personal
Insurance Policy Number ] Insurance Company Insurance Expires On
(b) (6). (b) (7)(B) ~ Gieco 24-SEP-2019 i
| Other identifying Marks : |
| Traffic Control/Road Gondttions : i
l Driving ﬁna : Two Lane ILCharacter : Level, Siralght
i Surface : Blacktop | ! Conditions : Dry J
t Road Defects : Nb Defects | "Trafﬂ& Control : No Traffic Signal J
E!onmbuﬁpg, Circumstances apd Driver Actions . v J
| Direction Headed : E || Venicie Defects : None Noted |
I Lawfini‘SgeedJ:. 15 ”Estlmated Speed at Impact : “ Estimated Speed when Danger was First Noticed : |
l Dls;an;:?eTraveIed after Impact :.1 0 " Estimated Distance when Danger was First Noticed : |
| Vehicle Damage |
I Severity of Damage : Disabling Damage ” Areas Damaged : 1 - Front Right, 12 - Front Left, 13 - Hood I
lTowed By : Released to Driver '’ ”Towed To: N/A I
Vebie g Year [|  Color Model Body Style Make Owner Name
: 2016 Gray 200 Sedan (2DR/4DR) || CHRYSTLER _(b) (6), (b) (7)(C) )
License Plate DOD Decal Vehicle Identification Number (VIN) Ownership Type
Hawaii / SVE805 T7641799 (b) (6), (b) (7)(C) Private/Personal
Insurance Policy Number Insurance Company Insurance Expires On
(b) (6), (b) (7)(C) LIBERTY MUTUAL 16-NOV-2019

https://cleoc.ncis .navy.mjllpls/cleoc/CLEOC_PORTAL.traﬂ'ic.pﬁntout 9/25/2019
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| other 1dentifving Marks - |
{ Traffic Control/Road Gonditions |
I Driving Lanes : Two Lane ” Character : Level, Straight I
Im : Blacktop ”Condttioﬁs :Dry I
|gg§g_nm : No Defects ” Traffic Control : No Traffic Signal l
I Contributing Circumstances and Driver Actions I
| Direction Headed : W || vehicte Defects : None Noted |
[ Lawful Speed : 15 || Estimated Speed atimpact: |[Estimated Speed when Danger was First Noticed : |
LDistance Traveled after Impact : 10 " Estimated Distance when Danger was First Noticed : |
Ivihlde Damage I
I Sevegﬁ of Damage : Disabling Damage “Areas Damaged : 1 - Front Right, 12 - Front Left, 13 - Hood |
[ Towed By : Released to Owner || Towed To : NiA |
| DRIVER(S) |
Vehice
||Name 1D Num IIRank
(b) (6), (b) (7)(C) gkl
Branch of Service Personnel T Statiis e of Birth
Manhe Corps MILFI'ARY Regular (Actlve) (b) (6) (b) (7)(C)
Home.Telephone Work Telephone
(b) (6), (b) (7)(C) 808-257-1 600
Address
(b) (6), (b) (7)(C) - I N (T ]
Organization UIC /RUC
IGLB-3 "M29039 l
R R T = — ey
[Devers (7;%)1;& USA "hi(r)nne ons on License Driving Experience
Seat.Beit Use SeatOc Seat Occupied hemlcal Test Given Cherhical Test Refused BAC PCT
Not Used NG oo o g
Injury Type(s):
Apparént Mifior Injury
Citation Number Driver Actions
Going Strajght Ahead

| occupaNTS(S) |
I PEDESTRIAN(S) |
[ cOMPLAINANT(S) |
[COMPLAINANT T z \ T A 1
[Name NN Num ¥ "Rank
(b) (6), (b) (7)(C)
IBranch of Service Personnel Type ~ ||Date of Birth “P!age of Birth

CIVILIAN (b) (6), (b) (7)(C)

). (o) 7)©)
Organization et Ruc |[Work Telephone

| oFFENSE(S)

il

| OFFENSE #1

Offense : UCM. - Atticle 109 - Property other than military

property of United States-waste, spoilage, or destruction (on or || Statutory Basis : UCMJ | On Base: YES | Offense Status : COMPLETED
after January 1, 2019)

| Location : COCHRAN ST MCBH KANEOHE BAY, Hawail || Location Type : Highway/Road/Alley (includes strest)

i

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL.traffic.printout 9/25/2019
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l Bias Motivation : Unknown Bias I
[ Offender Used : —I l Type Weapon / Force Used :
[Ime of Criminal Mc ity : ; _I
| VEHICLE(S) USED IN COMMISSION OF OFFENSE |
Vehicle # 1 Vehicle Status Year Make Model Body Style Color
: : Suspect 2007 CHEVEROLET COBALT Sedan (2DR/4DR) Red
License Plate Vehicle Identification Number (VIN) | owner N
Hawaii / TTF921 (b) (6), (b) (7)(C) (b) ( ) (b) (7) (C)
l Other Identifyirig Marks l
Vehicle #2 Vehicle Status Year Make Modél Body Style Color
Target 2016 CHRYSTLER 200 Sedan (2DR/4DR) : Gray
License Plate | vehicletidentification Number (VIN) | Owner Namie
Hawail / SVE805 (b) (6), (b) (7)(C) (b) (6)
| otheridentifying Marks
| PROPERTY
[PROPERTY - NARCOTIC(S) |
|WiTNESS(s) |
_I\MTNES; ' T ||I'.;2701 Issued : |
[Name 11D, Num Rank
(b) (6), (b) (71)(C)
=

Branch_of Service Personnel Type |Status |iDate of Birth |IPlate of Birth
i R

Address
(b) (6), (b) (7)(C)

|Organization [uicTRUC g |[Work Telephohe
—— —— ———————————"
WITNESS |[DD2z01 1ssued : |

Narie i HiD Num ] Rank
e, ) (7)(C) DN b ek
rBranch of Service Personnel Type b8 of airth P o

= CIVILIAN ( ) (6) (b) (7)(C)
Address
b) (6), (b) (7)(C)

o
[Og"“iﬁizaﬁon 0 ||mc /RUC ||Work Telephone
[WITNESS T B T IFJE;‘IM Issued : B
[Namme ; 1D Num Rank
(b) (6), (b) (7)(C) SSNJD) (6). (b) (7)(©)
Branch of Servi P 1 Typ Statu |iDaté of Birth \lP1 f Birth I
ranch  oi ervice CT\l/sltll‘R:J ‘8 CME!AN (b) (6) (b) (7)(C) lace o J

OIGKOIE
|organization
(b) (6), (b) (7)(C)

[vicTims(s)

[uic 7 RUC Work Telephone

| SPONSOR(S) -
[sPonsoR

|Name 1o Num lIRank
(b) (6), (b) (7)(C)

Branch _of Service
Marine Corps |

|Address
(b) (6), (b) (7)(C)

“mo_ |[EicTRuc " | ®ork Telenhone

Personnel Type "Sﬁtus IDate of Birth l[Place of Birth

MILITARY [|Regular (Active) (b) (6), (b) (7)(C)

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL.traffic.printout 9/25/2019
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l1112 (; [lM13310 |I808-257-3207
EEEEOI’ of : o

ST BIERSTS 2 =]
[SPONSOR _ S O |#
[Name —1fib Num 1iRank

(b) (6), (b) (7)(C)

ranch_of Service P | T Statu Date of Birth ce of Birth
Man:e Corps MILTARY Reguaractve) (B (6). (DY)
[Address

(b) (6), (b) (7)(C)

Organization HLHC-:I RUC ork Telephone
38 e ___[ M13134 o il
“Sé(msor of: i l
|SPONSOR B S IR i) _]I

Name T —1liD Num lIRank
(E) (E) fﬂ(sb) 1(7) (C) P LT Stati . Date of Birth l|Place of Birth 3
rancn_o ervice ersonne: e S o) ace o
l@ne Corps IMILITARY | Regular (Active) I(b) (6), (b) (7)(C)
[Adress
(b) (6), (b) (7)(C) pilis i i
35 RAD N |mzist ILa 082573451
|sgohsorof H ____ = Ll B ..__._._l
| SUSPECT(S) / ARRESTEE(S) ' 3 |
|[susPECT R :__ S|
|[Name 58 —1iD Num [Rank
(b) (6), (b) (7)(C) s
Branch of Service l Personnel Type Status § lIDate.of Birth |[Place of Bifth _
IMg_nqe Gorps MILITARY Regular (Active) (b) (6) (b) (7) (C)
[Address i
(b) (6), (b) (7)(C) e
Organization uic / RUC Work Telephone

GEB3" . ___|Im23039 808-257-1600
[Maidefi Ndmé.and Known Alias(€s) : el

‘ & ' ___ ADDITIONAL SUSPECT / ARRESTEE INEORMATION
[Offense(s) Committed by This Sus Arrestee:

UCMAJ - Article 109 - Property other than military properly of United States-waste, spoilage, or destruction (on or after January 1, 2019) -
Principal

" SUSPECT / ARRESTEE DESCRIPTION

Sex. Race Ethnicity Resident of Jurisdiction
|Female Mixed Hispanic lResjdent
Hair Color Eye Color It 'Helaht (Inches) I Welanht (ibs) =l|
Body Build Dexterity
(b) (6), (b) (7)(C) I
[Hair Type(s): ||HairStyle(s): ||Eacial Halr ; ]
ICOElélgxlon s i | IAééTgEncg 3
[Attire : i & |Ispeech ; — |iDemeanor:
Al IDENTIFYING MARKS l
Type Location Description
ARRESTEE INFO
Date Arrested : Type of Arrest :
Muttiple Ciearance : Disposition of Juvenile :
Suspect Was Armed With :
| ADDITIONAL POLICE OFFICERS |
[FOLICE OFFICER & |
Ime_ 1fiD Num llRank
(b) (6), (b) (7)(C)
Ianch of Service IIParsonnel Type I Status "t)gganlzatlon

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL.traffic.printout 9/25/2019
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[Marine Corps [MiLITARY |[Reguiar (Active) |lHaBNPMO |

IPOLICE OFFICER it .____II
— 1lio Num IfRank

|Name

(5)(6). (b) ()(C) ) ,
Branch of Service Personnel Type Status Ordanization

|Marine Corps "MILITARY "Regular (Active) "HQBNIPMO

|POLICE OFFICER : I
| ame |liD Num an|
(0) (6), (b) (7)(C) i e

Branch of Service Personnel Type Status Organization
CIVILIAN CIVILIAN EMPLOYEE ||PMO ;
— ——————— e e =

[NARRATIVE |

At 2025, 29 AUG19, PMO was notified via Military 911, of a Multiple Motor Vehicle Collision (POV-POV), with ifjuries, which occurred
adjacent to 6621B Cochran Street Kailua, Hl 96734. This is [ocated in the special maritime and territorial jurisdiction of the United States.

At 2030, 29 AUG 19, Military Police (B) (6); () (7)(€)), FFD arrived on scene and started evaluating . who was conscious but
unresponsive.

(b) (), (b) (7

. Military Police® ) ) ()(©) ghserved

(b) (6), (b) (M)(C

At 2033, 29 AUG 19, Military Police @@ arrived on scene to FFD evaluating
|lving on the ground next to Vehicle-1 bleeding profusely from the mouth. '

At 2038, 29 AUG 19, EMS arrived on scene and began evaluating.
At 2045, 20 AUG 19, EMS transported”

to Queens Medical Center for further evaluation. Military Police (b) (6), (b) (7)(C) departed
from the scene.

At 2112, 29 AUG 18, Military Police 2 ©: ®((©), secyred the scene with no further incident.

Statements: :
Witness-1: @ ENBIDI(C) provided me with a verbal statement essentially refating the following: | heard a loud bang outside my window, |

looked out and saw smoke coming from the hood of two vehicles. When | went outside | saw the female that was driving the red car on the
ground, she had a lot of blood coming from her face.

Wltn,ess'Z:(b) ©). (0) (N(©) provided me with a verbal statement essentially relating the following: | was running on the other side of the
street when all of a sudden | heard a loud crash, when | looked over | saw that a red car had collided with a silver car. | saw a female fall out
of the red vehicle onto the ground.

Driver-1 provided me with a verbal statement essentially relating the following: | don’t remember how | hit the car all | remember | was
crawling out of the car and blood coming out of mouth and people coming up to me and putting me in the ambulance.

At 1352, 17 SEP 19, | advised Driver-1 of her Military Suspect's Acknowledgement and Cleansing Waiver of Rights. Driver-1 read,
understood, waived her rights and chose to remain silent.

Investigation: »

Investigation revealed Driver-1 was operating Vehicle-1, traveling east on Cochran street at an unknown speed, when she collided with
Vehicle-2. Vehicle-2 was parked facing west on Cochran street. The front bumper of Vehicle-1 made contact with Vehicle-2 front bumper
causing it to be pushed back approximately 10 feet. Upon further investigation, Vehicle-1 drivers side windshield was cracked on the inside
possibly resulting in”“““ not wearing her seatbelt.

Damage:
Vehicle-1 sustained damage consisting of, but not limited to crushed front bumper and hood, and a cracked windshield.

Vehicle-2 sustained damage consisting of, but not limited to crushed front bumper.

|{Injuries:
Driver-1 suffered minor lip and tongue laceration from the collision.

Citations:
Driver-1 was issued (1) DD Form 1408 (N19351581) for inattention to driving and failure to maintain sufficient distance.
FM/H BETHEL was-issued (1) DD Form 1408 (N19351582) for being parked facing opposite flow of traffic.

MP Note:
Vehicle-2 was moved approximately 10 feet after the jmpact. Vehicle-1 was traveling at an unknown speed due to no roadway evidence.
CID was notified 17 SEP 2019 at 1012 and declined the investigating.

Refer to Transaction Control Number 39KH0120190924145446 DNA kit number 0232260,

| ENCLOSURE(S)

DESCRIPTION
1 Photograph log

i

| |

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL traffic.printout 9/25/2019
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©), (b) (7) :
|6 - medical paperwork

i7 |IMilitary Suspect's AcknoWledgement And Cleansing Waiver of Rights

) (6), ®) (N(C

] JIMilitary Suspect's Acknowledgement And Waiver of Rights ”© "

[ |[oD Form 2708 "¢

[flo" " |[DNA Database Gollection Form

1l

e — T ————

[REPORTINGIAPPROVING OFFICIALS

l Reporting Official Date Approving Official Date

(b) (6) 26.8EP.2016 () (6), (b) (7)(C) 25-SEP-2019

| Accident Investigator Accident investigations Chief FINAL APPROVED ON 25-SEP-2018
[DisTRIBUTION

| Referred To/Assumed By :

I. Distribution :

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC_PORTAL . traffic.printout . 9/25/2019



Photo-1: Front left profile of Vehicle-1; new damage circled below.

Photo-2: Rear right profile of Vehicle-1; no new damage shown.

CCN: 190230100470 Page 1 of 3 ENCLOSURE (1)




Photo-3: Close up of Vehicle-1l; damage consisting of, but not limited to
crushed front bumper and hood, and a cracked windshield.

ey

Photo-4: Front left profile of Vehicle-2; new damage circled below.

CCN: 190230100470 RE (1)




Photo-5: Rear right profile of Vehicle-2; no new damage shown.

Photo-6: Close up of Vehicle-2 sustained damage consisting of,
but not limited to crushed front bumper.

190230100470 Page 3 of 3 ENCLOSURE (1)
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(D) (6), (b) (7)(C)

MAKEOR BSTA‘I'EUCENSEDRREGISNO
ouvr Jﬁolgl:l' TTFE /Hl

¥ E:.mmur.uo.
_— 7421348

. WARNING | NAME
ARMED FORCES TRAFFIC TICKET [ (see :;malb fLo=t
o Mide
The person named below committed traffic Viclation sef forth at the aita)
time and location, and on date shown, and was issued this traffic ticket. >§-
1. NAME (Last, First, Middle Initial} 2
(b) (6), (b) (7)(C) Q
2. RANK / GHADE 3 DATE OF BIRTH [4. SOCIAL SECURITY NO. bt
(b) (6), (b) (7)(C) I
5. ORGANIZATION OR ADDRESS
L
6. DRIVER LICENSE NUMBER 7 [SSI.I!NG AUTHORITY or =3
Ly

L) (6), (b)

11, DATE (Day-monthyear) | 12. TIME 13.10CA
;éq BuGla | Q32 Cochiran ST
SPEED OVER _ X X : 1X
{ ina .
wgrie) 5- 10MPH 1 - 15 MPH OVER 15 MPH
v 'M,;'{S%"?,‘, —> TsQsieNaL cuTcorNr | |FROMWRONG
t : oNG | |FROM WRONG
5 i”‘é’&?%%"m - Nosgeum Pe fiar] Jrca v
e DISQBEVED TEC PAST MIDDLE WAGDLE OF NOT
Al slﬂGNaLmed}edg ~ | |inTersecTion }:‘%W'ON Refseenon
T| |DisosEvED
1| |sTOPSIGN STOP, N
O| HMPROPER
N| |PASSINGAND —d
LANE USAGE
FOL, TOO CLOSELY | OTHER VIOLATIONS
FAILURE TO YIELD 3
J Sy
PARKING -
S ——
CONDITIONS PAme-—-., e
NIGHT EAAL
AL DARKNESS| [FoG [ PeDkTRIAN
INCREASED SNOW VEHINE
: CROSS _ HIT FXXD OB)
SERIOUSNESS hhlc\a-oucomw‘s "RIGHT ANGLE
mlwssm” ) SIDESWIPK
OF SAME DIRE| REAREND \
- PEDESTRIAN Z-1ANE INTERSECTION,
VIOLATION fﬂiﬂ:a : :
PERSONTOT~DBRIVER 4-1ANE HEADON  \
DODGE JUST MB DIVIDED RAN OFF ROAD W

18GLSEGLN

15. REMARKS

16. NAME OF PERSON ISSUING TRAFFIC TICKET

N INAMRTTENTASN To DRWENG

Q) FAILWRE To MANTMIN squw.-\gu\- -
M3 Tawes

(b) (6) (b) (7)(C)

17. ORGANIZATION AND INSTALLATION

PMmo monv Mo

8, RANK / GRADE
(b) (6), (b) (7)(C)

DD Form 1408, DEC 67

is obsolete.

.CO of vidlator or ap- 1
propriate civil agency

1902301700470

ENCLOSURE(Q)
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WARNING | NAME
ARMED FORCES TRAFFIC TICKET L] g;:ekamrks fLmz
Meddia
The person named below committed traffic violation set forth at the }
time and location, and on date shown, and was issued this traffic ticket. A
1. NAME (Last, First, Middle Intial) >
(b) (6), (b) (7)(C) ; S
2. RANK/ GRADE 3.DATE OF BIRTH |4, SOCIAL SECURITY NO. By
(b) (6), (b) (7)(C) >
RGANIZATION OR AD vy
®) ), (b) (7)(C) o
6. DRIVER LICENSE NUMBER | 7 ESUING AUTHORITY, @ or g
. -
(b) (6) (b) (7)(C)
n:lz 9. STATE LICENSE OR REGIS NO. 10. INSTL 7AG NO,
CLRY on S\IE'%O&( HI T7§§§I!3~ ) 6), (6) €
11. DATE nthyear) |12 TIME | 13, LOCATION
A0 CochimanST
X X X
] A
5- 10 MPH 11-15 MPH OVER 15 MPH
u ﬁéﬁ%ﬁ — g sionaL CUT CORNER @%" WRONG
7O\ (o] ON
; mggv& 5 mm\,\ INTOWRONG | [FR FROM WR _ G
N HAD NOT
: evensECron Ex‘?rrsqmbgeggon e o
T} STO
| [ | B ipTee
AT INTERSECTION | | cuUT IN DECE
'BETWEEN TFC ON RIGHT ON HILL
LANE STRADDLING | |WRONG LANE | [ONCURVE "~
'OTHER VIOLATIONS (Descibe)
_| OVERTIME | DOUBLE PARKING
- [PROHIBITED AREA ﬂOTHER (Describe in Remarks)
RAIN, AREA TRAFFIC ACGIDENT | TICKET
SNOW BUSINESS TYPE OF ACCIDENT: [NUMBER
J . fice INDUSTRIAL 8 [ el
Gias | TNIGHT [RURAL | [FATAL ~
Ay = e scHooL PEDESTHAN | a2
|| SNt RESIDENTIAL | |VEHICLE LAY
BRI [CROSS ™ HIGHWAY HIT FIXED OBJ o)
SERIOUSNESS [OTHER ONCOMING TYPE RIGHT ANGLE W
TRESENG | |PEDESTRIAN WNE SIDESWIPE ]
oF SAME DIRECTION | [3-1A REAR END by
VIOLATION | CAUSED PEDESTRIAN 4+LANE | TINTERSECTION
PERSONTO| |DRIVER 4-LANE T840 ON - wun
__|ponGE JUST WISSED ACDT DMDED RAN OF (@ 0]
15, REMARKS - O
FAGNG o
) PRRKED & CPRoc1 TE FLow of TrAsc
16, NAME OF PERSON ISSUING TRAFFIC TICKET
(b) (6), (b) (7)(C)
7. ORGANIZATION AND INSTALLATION 4 | 18-RANK 7 GRADE
(b) (6), (b) (7)(C)
| PMo A meln
DD Form 1408, DEC 87 Previaus édition €0 of violator or ap-
is obsolete. propriate civil agenq« 1

190230100470
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PROVOST MARSHALS OFFICE
MCBH KANEOHE BAY, HAWAII 96863

SKETCH DIAG

CASE CONTROL NUMBER

AT OF IR ThE TCRETOR e
20190829 2022  6621B Cochran St (b) (6), () (N)(C) 190230100470

W

Before impact

l Cochran St

After impact

6621B
Cochran St

(Not to scale)

CCN:190230100470 Enclosure (4)




DEPARTMENT OF THE NAVY
AUTHORITY TO RELEASE MEDICAL INFORMATION AND RECORDS

DATE _7.0180%0%

In co;mection with an official investigation,. L, (b) (6) ] (b) (7) (C)

hereby authorize and request any and all doctors, hospitals, and other institutions having information or

records pertaining to any medical or psychiatric examinations or treatment that | have received at any

time to furnish full and complete information relative thereto to any duly authorized representative of the

PROVOST MARSHAL OFFICE

who presents this authorization. This authorization specifically includes authority to release for

examination and reproduction all pertinent psychiatric records, reports, diagnoses and clinical records,

and specifically includes the request that any doctors with knowledge of my case freely furnish their

evaluations and/or opinions.

(b) (6), (b) (7)(C)

_ (Signature)
witness(D) (6), (b) (7)(C)
(b) (6), (b) (7)(C)
Onpgj ﬁ\/ﬁ 5‘{35%0 41 34 é%\" 1 “1 /2006) PREVIOUS E:/:I;I:;-S L:::::E:‘: FOR OFFICIAL USE ONLY (When filled in)

' ENGLOSURE ()



AFTER VISIT SUMMARY

- Copy Given to Patient/Caregiver -

Thank you for entrusting us with you or your family's care today. Our
goal is to provide the best patient care possible. It is very important to
continue treatment at home and to see a follow-up physician. Besides
the contact information listed below, included is some helpful
information.

Smoking Cessation:
If you are a smoker - please consider quitting. If you are not a smoker -
please don't start. If you would like information on quitting, please ask.

Please bring this paper when you or your family sees the doctor.

- Why you were hospitalized

i You were seen by the following

providers
Provider ____ Role Specialty
Attending Provider :

Others who treated Iou ‘ ‘

Alleriies

« Printed at 8/31/19 12:00 PM

Your Next Step
17 Do

O Schedule an appointment with
KANEOHE M C B NAVAL MEDICAL
CLINIC as soon as possible for a visit in
1 week(s)

COMMANDING OFFICER - NHCLH
BHC KANEOHE OREC - 480
CENTRAL AVE

~ PEARL HARBOR HI 96860-4908
808-257-3365 :

for hospital discharge follow-up.
Clinic is closed on Monday,
9/2/2019. If you are experiencing
any medical or mental crisis call 911
or go to the nearest urgent care or
emergency room, or to The Trippler
Army Medical Center ER.

MyChart Powered by Queen's.
Go to https://mychart.queens.org.
Click on Sign Up Now.

‘N art Activation Code:

ENCLfrerhe ) e



__—i% Activi’i instructions

YO Diet instructions

ther instructions

What's next
COMMANDING OFFICER - NHCLH BHC
KANEOHE OREC - 480 CENTRAL AVE
PEARL HARBOR HI 96860-4908
808-257-3365 :

for hospital discharge follow-up. Clinic is closed on Monday,
9/2/2019. If you are experiencing any medical or mental crisis call
911 or go to the nearest urgent care or emergency room, or to The
~ Trippler Army Medical Center ER.

M'edric.ation List

~ Additional Information
If you are in emotional crisis or have thoughts or intentions of wanting to hurt yourself please contacf
Oahu Crisis Line (808) 832-3100

If you live on an island other thanOahu:

Neighbor Island Crisis Line +-800-753-6879 ~

Additional Resources: ‘
+ National Suicide Prevention Lifeline 1-800-273-8255 _'
¢ Crisis Text Line 741741

‘\
( Crisis Text Line serves anyone, in any type of crisis, providing access to free, 24/7 support and information via text.
! y yp P p
\(our opening message can say anything and you will bé connected to a live Crisis Counselor

Mg el

‘| received and understand the'_'n

Patient/Surrogate Signatuf

Date and Time:‘ QD\ 4 0‘% ?J) \ 2.0V
Date and Time: X‘Z!" [(71 ' ‘3(9'7

Nurse(RN) Signature:

W-Primed at 8/31/19 12:00 PM | hiprk
19023 0ABERTH L |

— All-my questions were answered to my satisfaction, — -



Additional Information

For additional questions or concerns regarding your discharge plan, please call the Transitional Case Management
Program (TCMP) at the Queens Health Systems. Phone 808-691-8233. Available M-F 8:00am to 4:30pm. For medical
emergencies, please call 911.

You may receive a survey in the mail about your stay with us and we encourage you to tell us about your experience. In
the spirit of our founders, we strive to continually meet the needs of our community. Sharing your experience with us will
help to improve the care we provide to you and all of our patients.

Mahalo for allowing us to care for you.

(b) (6), (b) (7)(C) « Printed at 8/31/19 12:00 PM rRage %gpm)
19023010C47 0



(b) (6), (b) (7)(C)

Kaneohe M C B Naval Medical Clinic.

'COMMANDING OFFICER - NHCLH BHC KANEOHE OREC - 480
CENTRAL AVE

Pearl Harbor Hl 96860-4908

ph' 808-257-3365 /‘J\n; 208 -25% - 504
(b) (6), (b) (V)(C)

Clinic is closed on Monday, 9/2/2019. If you are experiencing any
medical or mental crisis call 911 or go to the hearest urgent care or
- emergency room, other than The Tripler Army Medical Center.

19023095107 _ ENGLOSURE (&)



DEPARTMENT OF THE NAVY

MILITARY SUSPECT’S ACKNOWLEDGEMENT AND CLEANSING WAIVER OF RIGHTS

Pléce: BALD6 1096 mcRH  kANEJHE RAZ; ¢ Y6ge3
Time/Date: _{ 262 [ 20190417

. (b) (6), (b) (7)(C)
wa——

that I am suspected of Dmmuc/..p W Privade f’mp‘er\-;/ (Ar¥ecle 109 Ycm3)

I have also been advised that:
i (1) Any prior illegal admissions or other improperly obtained evidence which may have incriminated me
cannot )be used against me in a court of law or other judicial or admmlstrz}bl):%xga (C}'oceedm |
(2) Ihave the right to remain silent and make no statement at all;
(3) Any statement I do make can be used against me in a court of law or other judicial or
ggl(%glstratlve proceeding; I
(4) Ihave the right to consult with a lawyer prior to any questioning. This lawyer may be a civilian
lawyer retained by me at no cost to the United States, or, if I cannot afford a lawyer one will be appointed to
represent me at no cost to me;|
%999 (5) 1have the right to have my retained or appointed lawyer present during this interview; and

(6) I may terminate this interview at any time, for any reason.f"

(b) (6). (b) (7)(C)

I understand my rights as related to me and as set forth above. With that understanding, I have decided

(C)

that I do desire /-de-net-desire10 remain silent, consult with a retained or appointed lawyer, or have a lawyer
present at this time. I make this decision freely and voluntarily. No threats or promises have been made to me.¢ -

(b) (6), (b) (7)(C)

Signature:
Time and Date: 139 J0\000L

winessed: (19)1(8)3 () (£)(C)

(b) (6). (b) (7)(C)

Page I of _| _int.

T NCLOSURE (7)



U&-.l‘ r\l\l"‘hl‘l s lll‘— LMLV 8

MlLlTARY SUSPECT'S ACKNOWLEDGEMENT AND WAIVER OF RIGHTS

P'ace:BLﬂblaj; VIcBH kA 2

Mi 9gé2
.__(b) (6), (b) (7)(C)
have been advised by (b) (6)’ (b) (7)(C)
that Fam suspectedof )/ F_ T9 PRIVATE PRIPERTY [GR.TICLE te9 gLCM:')“) -

I have also been advised that:
(©) ©). () (b) (6). (b) (7)(C)
(1) 1 have the right to remain silent and make no statement at all;
2 ) M statement | do make can be used agamst me in a trial by court-martial or other judicial or administrative

) (7)(C)

!;) (), (b) (N(C

(3) l have the right to consult with a lawyer prior to any quest[omng This lawyer may be a civilian lawyer
retag:r_ned by me at no cost to the United States, a military lawyer appointed to act as my counsel at no cost to me,

i' (b) (6). (b) (7)(C)
c () 6), (0 (7

{4) 1 have the right to have my retained civilian lawyer and/or appointed military lawyer present during this

(b) (6), (b) (7)(C

interview; and ® OO
P “’[5) I may terminate this interview at any time, for any reason.

oo undelsfand my rights as related to me and as set for above. With that understanding, | have decided that | do
et desire to remain silent, coqsultwrth aretained or appomted lawyer, or have a lawyer present at this time. I make
this decision freely and voluntarily. No threats or promises have been made to me.

(b) (6), (b) (7)(C)
Signature;

Date & Time: JL‘D D Q.O A O\

waeses([9) (6);(0) (7)(C)

6. ®) 7)) Date &Time [ ({ 0o QLo l‘] (4] ﬁ 17

At this time, |,
desire to makethe oWINg v

forth above. It is made with no treats or prom vxng been extended to me.

(b) (6). (b) (7)(C,

OPNAV 558073 (Rev. 11/2006). PREVIOUS EDITION IS OBSOLETE. FOR OFFICIAL USE ONLY (When fifed in)

190230100430 T ENCLOSURE ( €)



RECEIPT FOR PRE-TRIAL/POST-TRIAL PRISONER OR DETAINED PERSON

1. RECEIVED FROM

a. UNIT/AGENCY ‘Annofals tre re'2asing Uritdgency | 'n. DATE vrrruwos e TIMEZ
i |
Mo papy MCEBH e oty 0 LYoz
d. PRISONER NAME Zast =rsé Vigdls, | 2. SOCIAL SECURITY | f GRADE !'g. BRANCH
|

| MUSIRED /£ acs 4 ant:

(0) (6), (b) (7)(C) ,, _usme

n. INSTALLATION Yi- DUTY STATION

Men

2. TYPE OF CONFINEMENT (X a that apply, [ |PRe-TRisL [ JPostmRiac D UNDER CUsTODY

3. OFFENSES/CHARGES ‘OR UCMJ ARTICLES VIOLATED Aarcfa’s fre Articie Nuriber's: and ¥2 spesfc shage s asscoa’ed atin sack ar2

DAMACE Tp PRIVATE PROPERTY

4. PURPOSE OF TRANSFER OR TEMPORARY RELEASE
WNOER Cus 160 / RELERSED To UNIT REPRESEV 4T v

5. STATUS OF PERSONAL PROPERTY 74 ﬂna‘a‘e vFar2 the oriscren$ cersora’ orocety islocafsd |2 usuooy o pescna swmrge Aaly ma'sdi
Homa gf R2scra stz )

RETRWWEY on PERSIN

6. REMARKS Arnctate 7otz uwcriry picrpatzr cammen:s ascuf 2 pnsorers asa :" serasor e fral wil ass st p e successty’ somp'eion of in2 Tamicsray
Ra'zase or Tarsfsr) .

CIoPERDRTIVE

7. RECEIPT FOR PERSONIPR!SONER ‘'dertizaconyanfcader -2qlL "2 o~ 2 cersor “2ce arg sustady 5T s orasrar

3 NAME GRADE TITLE Tyge sronnt [t SSN Lastiz7, z. GRADE
(b) (6), (b) (7)(C) | |
UNIT AGENCY ' 2 SISNSTURE i T BATE /YYD,
L83 5} (6). () (7)(C) Baitie

|
D"IFQW’%W'N‘B @1'? 0 PRE/IGLS =21 "'ON IS UBSOLETE LN C LOSUQ_E (‘f )



U.S. ARMY CRIMINAL INVESTIGATION LABORATORY
DNA DATABASE COLLECTION FORM v2.0

(1) Offender Full Name:

PR CIORONUC) [sme o
First: ' 2
Middle: | |
(2) Offender Branch: tharine Corps | ) Oﬁendmmy Aur, | (b) (6), (b) (7)(C) I
) offender Date of Bintn: Day (10) (6), (D) (7)(C) (5) Gender: |0 (E
(6) Submitting Agency Name: |Kaneohe Bay, HI-MCCID J 5
=
If Agency is not on the list select "Agency Not On List” and write Agency name on printed form:. % g. (b) (6) : (b) (7) (C)
Agency Case Number: [190230100470 | 5 i
T o
Paint of Contact Name: (b) (6), (b) (7)(C) |82
iy L
Point of Contact Telephone Number: I c Em
Point of Contact Email Address: |

| (if Convicted Offender, do NOT

(8) Person in Block 1is a: |Arrestee e i

If arrestee, have charges béen prefeired? |Yes I

Is the offender in pre-trial confinement? INo ] Is the commander's written RCM 305(h)(2)(c) memo complete? | © I

Collection Offense 1:{106-DESTROY OR DAMAGE: NONMILTPROPERTY:f| Detaisf = | reoy[ |

Collection Oﬁense2:| I Detailsflmfv ' ,7 7 ; ‘_ | Felony|:]
Collection Offense 3:| Ry | Detatsdy i 4 " = T g ‘ ‘: I Felony:

(9) Correctional Facility, DCIO or Command Representative:
1 attest that 1 performed the collection of the oral sample from and the fingerprinting of the individual identified on this card,
and that the individual's last name and SSN were writtep on the back of the oral sample card. | attest that the individual qualifies
for collection as a military convicted offender or arrestee, and that probable cause coordination was made with the OSJA. |
further attest that | gave him/her the notification card and Privacy Act Statement informing him/her that he/she may petition for
expungement in the event his/her conviction for the qualifying military offense(s) is/are overturned (convicted offender) or the
charges against him/her did not result in a conviction (arrestee).

Signature Field: (b) (6), (b) (7)(C) Date of Collection: [24-09-2019 |

If form is manually signed, please print name here: Printed Name: I

1) Print the completed form.
2) Obtain the offender/arrestee's right index print in block 7.
3) Fold the form and include it in the shipping envelope with the DNA sample

For USACIL Personnel Only

Kit #:

Sample Received By:

Date of Receipt;

Affix Bar Code Here

199230107 %70 | i | N BLBSURE(!O)
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